MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63<03¢Y - 54
DEFPARTMENT OF PUBLIC HEALTH AND szrAnz

Regittration District No. _Registrar's No. / g f! — STATE FILE NUMBER

DO NOT WRITE AMENDED ) -

ON THIS STUB — =11 EQ SEP 8? fgw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS.300 & COUNTY Johnson a. STATE Mo : b. COUNTY 'Johnson admission) .
. - A
Rev. 4/59 b. CITY {If outside corporata limits, give TOWN.SHIP only} Length of stay in 1b c. CITY Inside Limin

rouN Centerview Twet 50 Yrs, TomN Centerview Yes [ No O

c. FULL NAME OF (If NOT in hoapital, give lacati (nside Limi . i i i i
HOSPITAL OR (¢ pital, give lacation} Lo ionity d RERDEEEES 4§ ounside, give location} Reside on Farm

WTToN Centerview Bwem Yo NeO Yo O No )

3. NAME OF PECEASED First Middle Last 4. DAYE Month Day Year
[Type or print) OF .

Alberta Wayman B eptenber 2, 1963
5. SEX 6. COLOR OR RACE 7. Morried 9 Never Married 8. DATE OF BIRTH | 9- AGE:[last birtiday) R 1 IF HR

Fema le White Widowed O Divorced L[] 88-” 8'] Months Deys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriny st of WO lifg, even if ratired) -
Hou ﬂtﬁ.f Home ohnson County -
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

Clyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S Radren

fYas,Naoor unknown) ’(If yes, give war or dates of serv 01yde H . wa n

18. CAUSE OF BEA'III {Enter only one cause per [ine for (a), (b), and (c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: £ QONSET AND DEATH

IMMEDIATE CAUSE (a)

losre

2

o5/ ¢
[ !

DATE AMENDED

DOCUMENT

Conditions, if any,
- which gave rise to
shove cavse [a),
stating the under-
Iying cause last. DUE TO {&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTYRIBUTING TO DEATH byt not reloted to the torminal PART NI, If dacessed was female was
diseass condition piven in PART I {a} thers & pregnancy in fast 90 days.

0 Yes l O Ne I [d Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART } or PART I of item 18.)
ERFO| (] O .

P RMED?
YES(O NOD

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m. . .

20d. INJURY .OCCURRED “20e PLACE OF INJURY {e.g., in or about home, 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the d d from %}\“/?2} P/Pﬁfél nl%—_[—“ /% and last law-b..;llwu on 7'“- "?0"_ /%5

' ."Dasth ‘Securred at. "/z 00 % m' on the date stated nbcve, to the best.of my knowledge, from the csuses stoted.

22a.-s|ennunE/—Z‘ " i I 52b. ADDRES% W Zié/vs SIGNED

‘-233.BURIAL, CREMATION . [ 2. . - 23d. LOCATION (City, fawn, or. county) . / (sr,rS}
gmovm@ ‘ . _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

uri 3
24, FUNERAL DIRECTOR ) .~ DATE RECD. 8Y LOCAL REG.

: i . IRAR'S smmtuaﬂ
Sweeney-Phillips Warrensburg,. Mo. £ a4 1963 M

{Licensed Embaimer's Statemant on Reverwe Side)

BY-AFFIDAVIT OF

FTEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ ‘ Student Embalmer No.

working under my personal supervision,

Student

Signature of ‘Student Embalmer - ' ‘ R L

Licensed Embalmer No. 3878

P. 0. Address Warrensburg, Mo,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of license). .
1¥ embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this- body’ |s not embalmed fad~should be 50 stated ‘above: - -t -t

Tt




